of the foreign body is made by plain abdominal radiograph (5) . If the object is not recovered in stool, a radiograph is taken weekly to determine whether it has left the stomach and is progressing satisfactorily (5) . Endoscopy may be helpful when performed early, i.e., before foreign body migration and mucosal healing (3) . Ultrasonography and CT may help to diagnose these clude plain radiography, ultrasound, CT, upper gastrointestinal series, upper endoscopy, colonoscopy, laparotomy, and autopsy (2) . Traditionally, the diagnosis of ingestion and localization unusual presentations of migrating foreign bodies and to plan management. CT is excellent in detection of foreign bodies because of its high resolution and accuracy (3) . CT findings in this patient demonstrated that the needle passed directly from the duodenum into the liver. In our case, extracapsular migration of the needle and the cover of the hepatic surface by the omentum was successfully shown by sonographic examination. Foreign body reaction due to intrahepatic needle was readily observed in both CT and ultrasonography.
In the presence of an uncomplicated hepatic foreign body, follow-up without surgical intervention is recommended (1). Patients with complicated hepatic foreign bodies have been treated using surgical removal by laparoscopy or laparotomy, drainage for abscess, and hepatic segmentectomy.
